conditions, including instability and school mobility, and for foster youth with disabilities, lack of access to least restrictive educational settings (Hill, 2013; Stone, & Zibulsky, 2015) . Students in foster care score 16-20% lower on statewide standardized achievement measures compared to students who are not in foster care (Foster Care and Education National Work Group, 2014; Stuart Foundation, 2011; Wiegmann, Putnam-Horstein, Barrat, Magruder, & Needell, 2014) . Fifty percent of students in foster care complete high school, and only 44% who graduate read at a high school level or higher (Day, Dworsky, & Feng, 2013; Stuart Foundation, 2011) . Thirty-five percent experience five or more school changes, and each school move results in a six-month loss of educational progress (Child Trends DataBank, 2015; Foster Care and Education National Work Group, 2014) . These weak educational outcomes lead to poor post-secondary education, higher percentages of unemployment, incarceration, homelessness, and lower percentages of attaining a college degree (Foster Care and Education National Work Group, 2014 ; Legislative Analyst's Office of California, 2009; Snyder et al., 2016) .
Poor results may intensify for children in foster care from culturally and linguistically diverse (CLD) backgrounds who also have disabilities. The term culturally and linguistically diverse foster youth with disabilities (CLDFYD) refers to children and youth in the foster care system "who may be distinguished (from mainstream culture) by ethnicity, social class, and/or language" and disability (Perez, 1998, p. 6 ). This triple whammy (being a foster child, from a diverse background, with a disability), can lead to severe challenges to school success. CLDFYD need educational advocates who are culturally affirming, accountable, collaborative, and skilled in prevention and intervention services to reduce achievement gaps, improve school stability, and improve the quality of special education services (Zetlin, 2006; Zetlin, Weinberg, & Kimm, 2004) . Educational advocates help to access or create resources to promote a healthy environment for growth. Unfortunately, no data sources that provide estimates of the number of CLDFYD and their educational and mental health outcomes currently exist.
This paper reviews what is known about the current outcomes and complex needs of CLDFYD. To highlight the unique characteristics of this population, the paper begins with a description of CLD foster youth and the disparities they face, then expands this discussion to include CLD foster youth with disabilities. The critical shortages of highly qualified professionals in school social work, school psychology, and school counseling needed to meet the needs of foster youth are presented, along with ways to respond to these shortages. The paper ends with a discussion of interdisciplinary strategies and competencies that encourage disciplines to work together to improve educational outcomes for children in foster care. The implications are relevant for all stakeholders who are responsible for academic and professional training relevant to the mental health and well-being of foster youth.
Culturally and Linguistically Diverse Youth in Foster Care
CLD youth are often overrepresented in foster care and in special education (Child Welfare Information Gateway, 2013; Hill, 2006) . Hill (2006) examined several studies to determine the role of race in the child-protective services decision-making process and found that race was the "primary determinant" within reporting, investigation, substantiation, placement, and exit from care (Hill, 2006, p1) . Reentry into the child welfare system was the only decision-making stage that did not reveal disparities across race and ethnicity.
African American youth make up over a third of the foster care population (Child Welfare Information Gateway, 2016; USDHHS, 2015) . Their presence in foster care represents about twice their proportion in the general child population, resulting in a disproportionate representation of African American children in foster care (Child Welfare Information Gateway, 2016; Courtney, Barth, Berrick, & Brooks, 1996; USDHHS, 2015) . However, new reports show a decline in foster care among African Americans and an increase in foster care for other diverse groups (Child Welfare Information Gateway, 2016; USDHHS, 2015) . According to a 2015 report from the U.S. Department of Health and Human Services Administration for Children and Families, Youth and Families, Children's Bureau (USDHHS), the total number of foster youth declined between 2005 and 2014; however, there was an increase in these numbers from 2013 to 2014. Table 1 displays the comparison of children from CLD backgrounds in the United States with those in foster care. Percentages with an asterisk represent an overrepresentation of that ethnic group in the foster care system compared to their representation in the U.S. population. The number of CLD children in foster care continues to rise (USDHHS, 2015) . Additionally, the outcomes of these youth remain stagnant (Child Welfare Information Gateway, 2016) . Children in foster care from diverse backgrounds experience longer lengths of stay, remaining in foster care eight months longer on average than their non-CLD peers (Center for the Study of Social Policy, 2010; Child Welfare League of America, 2005; Summers, Wood, & Donovan, 2013) . CLD foster youth also experience lower rates of reunification (Center for Study of Social Policy, 2010; Child Welfare Information Gateway, 2013; USDHHS, 2015) and are more likely to become legal orphans because of high rates of re-entry into the system (Kimberlin, Anthony, & Austin, 2009; USDHHS, 2006) . Legal orphans are children who have not yet been adopted and have no legal permanent connection to their biological parents because the parents' rights have been terminated (Adams, 2010) . CLD foster youth also experience less placement stability and achieve permanency less often or not as quickly (USDHHS Administration for Children and Families, 2013).
Addressing Disparities in Foster Care
The need to address the overrepresentation of CLD children in child welfare has been discussed in the literature for four decades, but more prominently within the last ten years (Boyd, 2014; Child Welfare Information Gateway, 2013; Courtney et al., 1996; Courtney & Skyles, 2003; Grossman, 1967; Hill, 2006) . This problem has led stakeholders to consider whether inequality in child welfare practices and policies exists for CLD children and for what reasons (Child Welfare Information Gateway, 2013). Boyd (2014) describes a conceptual framework for understanding and explaining the pathways of African American disproportionality and disparity in child welfare. Boyd's framework acknowledges that many factors contribute to inequalities within child welfare. Boyd (2014) describes these factors as pathways including: (a) the disproportionate needs of African American children and their high exposure to overlapping risks (e.g., poverty, parent-child characteristics, community dynamics); (b) human decision-making, which includes the bias of culturally incompetent professionals who make important decisions about care; (c) agency-system issues that are saturated with institutionalized racism, policies, and infrastructures that exclude or limit services for African American children and youth; (d) placement dynamics, including the lack of support in kinship care, the length of stay in foster care, the quality of experience in foster care, lower rates of adoption, barriers to adoption, and the lack of stable placements; and (e) the lack of policies that specifically address the needs of African American children in foster care. Additionally, researchers are challenged to consider effective practices to reduce disproportionality and disparities in foster care across ethnic groups.
Recent literature on ways to address disparities and disproportionality in child welfare have considered culturally competent frameworks and evidence-based strategies in public agencies that serve foster youth (Center for Advanced Studies in Child Welfare, 2015). In the early literature on cultural competence, McPhatter (1997) introduced a Cultural Competence Attainment Model that encouraged professionals to pursue education about respecting cultures that are different from their own. This education model highlights the importance of accepting others' cultures and beliefs (Enlightened Consciousness), places an emphasis on strengths-based and resiliency approaches and de-emphasizes Eurocentric views and biases that exclude the voices and information from diverse communities (Grounded Knowledge Base), and shows the importance of self-reflection and evaluation to build and develop skills through a social justice framework (Cumulative Skill Proficiency). In the late 1990s and early 2000s, agencies developed cultural competence training initiatives based on McPhatter's model and other models of its kind to increase the number of culturally competent professionals (Boyle & Springer, 2001; Weaver, 1999; Yan & Wong, 2005) . Despite these efforts, there continues to be a shortage of culturally competent professionals to meet the complex needs of CLD foster youth with disabilities.
Merkel-Holguin (2015) provides support for considering family group decisionmaking (FGDM) as a culturally responsive strategy in child welfare practice. FGDM has indigenous roots and recognizes the limits of Western approaches to serving families and children. A key feature of the model is to consider families as experts to ensure that the culture and values of specific groups are held in high honor and regard, which leads to effective practices (Merkel-Holguin, 2015) . These practices include the inclusion of cultural brokers or coordinators who understand the values and cultural context of the families, giving families an active role in decision-making, and creating flexible environments and procedures that allow communities and families of color greater access to services (Al-Krenawi & Graham, 2001 ).
Several other culturally competent strategies have emerged in the literature, including the Life Skills Parenting Programs and the Indian Positive Parenting Curriculum at the Denver Indian Family Resource Center (DIFRC) (Leake, 2007) . DIFRC provides comprehensive services, including trauma-informed services, to Native populations. Their approach includes training service providers on the unique aspects of trauma and the multifaceted and multilayered impact of trauma on this population. This level of cultural awareness and responsive practices results in highly effective service delivery outcomes, including increased percentages of children placed with relative caregivers, increased reunification rates (higher than the national average), and positive changes in child wellbeing (Leake, 2007) .
Several programs are designed to respond to the diverse needs of children in foster care and the disparities that exist in foster care. However, when the unique needs of children in foster care become more complex due to disabilities, there are limited resources and culturally competent practices to address these needs. In the next section, we discuss this triple whammy of being a CLDFYD, the outcomes these children face, and the challenges schools face to ensure educational success for these students. Disabilities are used broadly to include the 13 disability categories under the Individuals with Disabilities Education Act (IDEA, 2004) . These disabilities are autism, deaf-blindness, deafness, emotional disturbance, hearing impairment, intellectual disability, multiple disabilities, orthopedic impairment, other health impairment, specific learning disability, speech and language impairment, traumatic brain injury, and visual impairment (IDEA, 2004) .
The Triple Whammy: Foster Youth from Culturally and Linguistically Diverse Backgrounds with Disabilities
Approximately 30 to 40% of foster youth receive special education services, a percentage well above average for the general population (Hill, 2013; Larson & Anderson, 2005) . Foster children in special education are often unserved, underserved, overlooked, and ignored (Sullivan & Knutsen, 2000; Zetlin, 2006) . Foster youth with disabilities often experience multiple school placements, lost school records, and minimal interagency communication (Stuart Foundation, 2011; Zetlin, 2006) . They are more likely to be in segregated special education classes and restrictive settings. They experience delayed or unimplemented Individualized Education Programs (IEPs) and have little access to quality mental health services (Stuart Foundation, 2011) . As a result, these youth experience gaps in the delivery of needed special education services. These outcomes are partly the result of the lack of effectively trained school professionals who are prepared to respond to the diverse needs of CLDFYD (Boyd, 2014 ; Center for Advanced Studies in Child Welfare, 2015).
Kweisi Mfume argues that for CLDFYD, "education is a bridge over troubled water… not a guarantee of success but a precondition to survival" (Folman & Anderson, 2003, p. 2). Research that specifically addresses how to improve the educational conditions for CLD children in foster care with disabilities is scarce. The literature addresses parts of the triple risk, for example, CLD children with disabilities or foster youth with disabilities (Hill, 2013; Larson & Anderson, 2005; Zetlin, 2006) . When these characteristics exist in unison, the search for recent evidence-based research and strategies produces limited results. Leake, Black, and Roberts (2004) share essential tools to address challenges faced by CLD youth with disabilities who are in transition. Leake et al. (2004) highlight effective evidence-based programs that increase social skills, self-determination, expectations, financial resources, and access to education. More recently, the National Health Foundation (2013) published a report on the healthy development of minority youth with disabilities, with specific attention on youth in California. This report provides recommendations for meeting the needs of CLD youth with disabilities; however, foster youth issues are missing from the discussion. Schools are perplexed by the ways to best serve and educate CLD foster youth with disabilities (Center for Great Leaders for Teachers, 2014; Clemens et al., 2016; Folman & Anderson, 2003; Hill, 2013; Staub & Meighan, 2007) .
There is an immediate need for related services personnel (school counselors, school psychologists, school social workers) who can respond to the complex social, emotional, and learning needs of diverse foster youth with disabilities or who are at risk of disabilities. In addition, professionals who accurately reflect the students they serve are critical in special education evaluation and assessment processes. These professionals stand in the gap and help to eradicate the "fast and furious track to special education" (Webb-Johnson, Green, & Beard, 2008, p. 69) . This accelerated track to special education happens when students are placed in special education at disproportionate rates and without implementing effective interventions (Webb-Johnson, Green, & Beard, 2008) .
CARES: A Response as the Remedy
Project CARES (Culturally Affirming Responsive Education Specialist) is a five-year graduate program training grant initiated in 2012 by the U.S. Department of Education Office of Special Education Program (Green, 2012) . This initiative was designed to respond to the need for quality services for CLD students with disabilities in foster care through four major goals:
1. To respond to the shortages of school psychologists, school counselors, and school social workers.
2. To increase the number of school psychologists, school counselors, and school social workers who are trained to provide high quality academic and mental health services known to be effective for CLD students in foster care with, or at risk of, disabilities.
3. To enhance the capacity of the programs to prepare professionals to work collaboratively to serve and advocate for these youth.
4. To disseminate best practices at conferences and workshops, in classrooms (e.g., case studies), and in our professional disciplines (e.g., professional papers).
Project CARES' unique design includes: (a) an interdisciplinary approach, (b) a focus on children in foster care with or at risk of disabilities, and (c) a focus on training professionals who are highly qualified to impact students from ethnically and linguistically diverse backgrounds. The goal of the grant was to train 30 high-quality fully credentialed related services personnel (school counselors, school psychologists, and school social workers) prepared to serve high-need CLDFYD. Based on the lessons learned from the grant, the current paper highlights effective competencies for school professionals who are interested in improving the educational path of foster youth from diverse backgrounds who have or are at risk for a disability.
Gaps in Care: Shortages of Highly-Qualified Professionals to Meet the Needs of CLDFYD
Across the nation, there is a deepening shortage of school psychologists, school counselors, and school social workers prepared to serve CLD foster youth with disabilities (Boyle & Springer, 2001 ; Center on Great Leaders for Teachers, 2014; Center on Personnel Studies in Special Education, 2004). According to Folman and Anderson (2003) , there are a limited number of education professionals who have specialized training in working with students in foster care. Additionally, teachers, foster parents, and child welfare workers rarely interact to determine the best needs of the students (Folman & Anderson, 2003) . Schools have experienced significant shortages of these personnel for the past 10 years. Since 1996, school professionals, especially those who provide services for children with disabilities, represent personnel in the "considerable shortage" category among all fields in education (Müller, 2011, p. 3) . They rank among the country's top labor shortage areas (National Coalition on Personnel Shortages in Special Education and Related Services [NCPSSERS], 2014). In some Western states, the shortages run deeper (NCPSSERS, 2014) . California, with a population of over 37 million, has approximately 9,000 school counselors, 4,000 school psychologists, and 200 school social workers certified to serve children under the Individuals with Disabilities Education Act (IDEA, 2004) , a law originally enacted by Congress in 1975 to ensure that children with disabilities have the right to a free appropriate public education (Lucile Packard Foundation for Children's Health, 2016). Personnel-to-student ratios exceed the maximum number suggested in all three disciplines, with the highest ratios for social workers. Table 2 displays the recommended ratios of school counselors, school psychologists, and school social workers to students and the actual ratios in the U.S. The most prominent shortages exist in high-needs schools with higher percentages of CLD students and students receiving free and reduced lunch (NCPSSERS, 2014) . These schools experience the highest rates of turnover, unfilled positions, and educational achievement gaps. They also have the lowest rates of quality special education services and qualified personnel (Center on Personnel Studies in Special Education, 2004). NCPSSERS (2014) attributes these shortages to the increasing demand for services, a lack of highly qualified personnel to meet the demand, insufficient funding, and limited capacity of existing training programs to meet the demand.
The impact of these shortages may be summarized as follows: (a) fewer than one in five children in need of mental health services get the services they need; (b) students experience missing or incomplete services when qualified professionals are not available; (c) low-quality services are provided by unqualified personnel; (d) there are increased caseloads and workloads; (e) there is less opportunity for individual services; and (f) there are decreased opportunities to work collaboratively with school staff, students, and parents (NCPSSERS, 2014). Shortages of highly qualified professionals impede the ability of foster youth with disabilities to maximize their academic potential (NCPSSERS, 2014) . , 2008) . These professionals may help to stem the tide of discrimination, overrepresentation, and misidentification that students in foster care experience. In addition, professionals who accurately reflect the students they serve are critical in special education evaluation and assessment processes. The changing population of schools challenges the field of education to close the gaps and increase the number of school personnel to accurately reflect the level of need.
CLDFYD Advocates
School Counselors as Advocates. School counselors are on the front lines of working with children in schools. As advocates for students who are also in the foster care system, they can support youth and their families in obtaining effective resources that help to promote positive social and emotional well-being. School counselors can also help foster youth define long-term educational goals and develop effective decision-making for the future (American School Counselor Association, 2012). As foster youth advocates, school counselors can serve as liaisons between parents, guardians, teachers, courts, administrators, and the child. School counselors can also keep stakeholders informed about the academic progress of each child and arrange conferences when necessary. Additionally, school counselors hold a basic understanding of the social service system and are tasked to keep up with current educational laws related to foster youth.
School Social Workers as Advocates. School social workers have specialized training in mental health, behavior, academic support, consultation, and counseling techniques (School Social Work Association of America, 2014). As advocates for foster youth, school social workers can help to build strong and lasting partnerships between teachers and parents by advocating for ongoing school-family partnerships. They have the resources and training to connect students and families with community support services. They can help schools, parents/guardians, and teachers understand the unique behavioral and emotional needs of CLDFYD. School social workers can implement mental health and behavioral interventions to reduce absences and dropout rates and increase academic success (National Association of Social Workers, 2016). However, there are not enough school social workers in the field to meet the needs of the increasingly diverse population they serve (NCPSSERS, 2014) . The need for school personnel to work collaboratively to meet these challenges is evident in this field.
School Psychologists as Advocates. School psychologists are uniquely qualified members of school teams who support students' ability to learn and teachers' ability to teach. They apply expertise in mental health, learning, and behavior to help children and youth succeed academically, socially, behaviorally, and emotionally (National Association of School Psychologists, 2015). School psychologists work together with students, families, teachers, and other school professionals to build and create safe and supportive learning environments that strengthen the home-school-community connection (National Association of School Psychologists, 2015).
School psychologists serve as advocates who identify foster youth who need support, help evaluate eligibility for special education services, and design and implement academic and behavior plans. As advocates for CLD children in foster care, school psychologists can help to ensure school stability. Their role is crucial in the development of services and supports addressing the negative impact that maltreatment and neglect can have on school performance (Staub & Meighan, 2007) . School psychologists can work with teachers to ensure that CLDFYD have a supportive and stable environment where they can feel safe and welcomed.
Interdisciplinary Practice: Meeting the Complex Needs of CLD Foster Youth with Disabilities
The complex nature of the issues that children in foster care face can be overwhelming for personnel who are not adequately trained to provide services for these youth. Children in the welfare system are at a higher risk of having or acquiring disabilities (Larson & Anderson, 2005) and are often abused or neglected at higher rates than children in foster care without disabilities (3.4 times more likely). In a study conducted by Sullivan and Knutson (2000) , 31% of children with disabilities were found to have experienced maltreatment. Of these maltreatment cases, caseworkers reported that the presence of a disability was directly correlated with maltreatment for 47% of the children. Maltreatment coupled with the need for special services makes it challenging for personnel to respond, especially if they have not been trained adequately in working with this population. When diverse cultures are added to the equation, many personnel find themselves unprepared to address the issues. Professionals who work closely with foster youth (e.g., school counselors, school psychologists, and school social workers) should be knowledgeable regarding successful ways to work as a team to impact change for all foster youth. While each profession has its own set of professional competencies, little has been done in the area of interdisciplinary competency development, specifically for work with children in foster care (Ivanitskaya, Clark, Montgomery, & Primeau, 2002) .
Caring for CLDFYD: Competencies for Culturally Affirming and Responsive Education Specialist (CARES)
Table 3 presents professional competencies designed to improve educational and mental health outcomes effectively for youth in foster care. These competencies build on the areas identified by child welfare and developmental disability professionals at the Institute for Human Services (IHS). The competencies delineate knowledge, skills, and practices that are essential in providing effective child welfare services to children in foster care from diverse backgrounds who have special needs. The competencies provide a blueprint for training highly qualified child welfare caseworkers and supervisors (Rycus, Freundlich, Hughes, Keefer, & Oakes, 2006) . Competencies adopted from Merrell, Ervin, and Peacock (2012) are also included within this framework of competencies: (a) awareness of the nature, scope, complexity, and developmental trajectories of students in foster care with disabilities including behavioral, social, and mental health issues, (b) knowledgeable of effective interventions; (c) preparedness to interact with a multisystem of professionals (e.g., medical, clinical, and community care) that impact foster youth with disabilities; and (d) serve as experts in the application of data-oriented problem-solving approaches to the management of primary, secondary, and tertiary prevention and intervention efforts. Table 3 The CARES competencies encourage innovative ways for professionals to work together to improve outcomes for foster youth. They promote a collaborative effort that makes obsolete the old practices of doing work separately behind closed doors. Educational specialists with training in interdisciplinary prevention and intervention services help to enhance outcomes for foster youth and increase chances of school success (Bridges et al., 2011; Merrell et al., 2012; Michael et al., 2014) .
The Cost of CARES
Funding the CARES interdisciplinary model might pose a challenge for some school districts, especially those with limited budgets. These budget shortfalls and the lack of capacity to implement this work can serve as a barrier to providing essential training and professional development. However, some districts have made great strides in addressing the needs of foster youth in schools. For example, in California, current personnel, many who are school counselors or school psychologists, are designated as foster care/educational liaisons for their school. Foster care liaisons are responsible for ensuring that children in care have their basic needs met, are safe, experience school stability, and gain access to education. Foster care liaisons receive ongoing professional development on issues impacting youth in foster care to improve their educational performance (AB 490, 2003; ESSA, 2015) . own cultural frameworks/perspectives influence their work with children and families from culturally and linguistically diverse backgrounds.  CARES are knowledgeable of the issues and impact of disproportionate representation and overrepresentation in special education of CLD students in foster care.  CARES understand and use culturally relevant/affirming practices to improve academic and mental health services for CLD children with disabilities who are in foster care. Competency 4: Interdisciplinary service delivery  Develop shared knowledge and skills in improving outcomes for CLD foster youth with disabilities.  Disseminate knowledge gained/learned to child welfare professionals, parents, school staff, and other key stakeholders in models supporting foster youth.  Use interdisciplinary models for effective collaboration, teaming, and group problem-solving to improve outcomes for CLD children with disabilities in foster care.
(Sources: LaLiberte & Lightfoot, 2013; Lewallen, Hunt, Potts-Datema, Zaza, & Giles, 2015; Merrell et al., 2012; Rycus et al., 2006; Rycus & Hughes, 2000) With the recent reauthorization of the Elementary and Secondary Education Act of 1965 (ESEA), now called the Every Student Succeeds Act (ESSA, 2015) , all state education agencies are required by law to have a foster youth liaison. In addition, states are mandated to track the achievement and graduation rates for children in foster care. This is the first time that ESSA has included protections and services for foster youth and collaboration with child welfare services to promote educational success and school stability (Hults & Burdick, 2016) . Under ESSA, local education agencies receiving Title I funds must work with child welfare agencies to implement clear plans to ensure school stability, including transportation. This Title I funding can also be used to hire qualified personnel to provide comprehensive learning supports and other interventions (i.e., mental health, academic interventions, and behavioral interventions). ESSA references these highly qualified personnel as specialized instructional support personnel (SISP). SISPs are school counselors, school social workers, school psychologists, and other qualified related personnel with specialized training to meet the unique needs of school-aged foster youth. Many of these personnel work in schools across several states (e.g., California, Florida, Massachusetts, Nevada, Pennsylvania, and Rhode Island; Center on Great Leaders for Teachers, 2014).
Schools can also partner with local universities to enlist the support of graduate programs that train degree-seeking students to become specialized instructional support personnel. Students can serve as interns within the district to provide support to schools in need. This could be a cost-effective way of obtaining comprehensive support. It would also provide the intern with specialized practical and hands-on training. Additionally, parents and other stakeholders may be willing to serve as volunteers to help schools meet the unique needs of children in foster care with disabilities.
Funding streams such as training grants and other federally funded and non-federally funded state and national grant initiatives can provide support to ensure the educational success of foster youth. School professionals can work together to develop sound proposals. However, to date, there is no consistent funding source that has the goal of training school professionals to meet the needs of CLDFYD. Project CARES is one funding success story that garnered the support needed to build a successful interdisciplinary training program, but the funding ends in 2017. There is some promise in California with the recent passage of the Local Control Funding Formula (LCFF) (California Department of Education, 2013), a new school funding law that gives districts funding to provide greater resources to serve low-income students, English learners, and students in foster care. However, school districts have had difficulty demonstrating progress toward annual goals and implementing actions to achieve these goals. This funding source could potentially be the stepping stone to train highly qualified CARES personnel across the nation.
Future Directions and Implications
Schools districts are facing enormous challenges in knowing how best to serve and educate CLDFYD in their schools. A critical issue in educating CLDFYD is the lack of highly qualified personnel who can work collaboratively with teachers, parents, and other stakeholders to ensure educational success of these youth. CARES addresses the national need to recognize who CLDFYD are in schools, how they learn best, and ways to implement culturally affirming practices to support academic success. CARES responds to ESSA's call for specialized instructional support personnel who are highly qualified to provide comprehensive services (e.g., school-wide support, academic interventions, behavioral interventions, and mental health support) (ESSA, 2015) . CARES seeks to address the triple whammy through culturally competent interdisciplinary practices that encourage school professionals to work together, instead of in silos, to provide school stability and achievement for CLDFYD.
Youth in the foster care system have a complex set of needs that can best be addressed by culturally affirming interdisciplinary teams. The work begins with university training programs and other professional development programs that have a vested interest in producing culturally competent professionals across disciplines. Interdisciplinary teams address the myriad needs that arise, differentiating interventions based on their specializations. Thus, early training for work in an interdisciplinary setting helps professionals understand how to address the needs of foster youth and improve educational outcomes (Strand, 2006) . Training and professional development programs that infuse the aforementioned competencies (academics, mental health, and parent educational advocacy) in their clinical practices help prepare professionals for interdisciplinary work. Interdisciplinary practice creates effective learning that is more holistic than individualized knowledge-based practice (Ivanitskaya et al., 2002) . This practice provides school professionals with cross-disciplinary knowledge and evidence-based practices for CLDFYD. Ivanitskaya et al. (2002) completed a comprehensive review of the literature and found that interdisciplinary learning and practice models yielded the following predicted outcomes: (a) flexible thinking; (b) understanding of strengths and limitations of thinking; (c) ability to assess; (d) value of the knowledge; (e) improved content retention, enhanced thinking and learning skills and enlarged perspectives; and (f) the ability to synthesize or integrate. The model empowers professionals to develop new competencies that are shared between the professions and that reflect contributions of one discipline to another.
The work ahead encourages professionals to work together, embrace what they learn from one another, and acknowledge the value that each profession brings to the table. School social workers can play a leadership role in creating and coordinating interprofessional teams. Interdisciplinary practice and competency development ensure that children and youth in foster care get the educational, mental, and physical support they need to grow and blossom.
